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I. Introduction 
In 1998 Deputy President Thabo Mbeki spoke at the official opening of the Perkins 
Brailler Project in South Africa saying,  
 
An image the world will remember of the first democratic elections in South Africa in 
1994 is that of thousands of disabled people queuing at voting stations across the country 
under the hot African sun. They came to exercise their right to vote under the most 
difficult of circumstances. They came in wheelchairs, on crutches, navigating their way 
by means of white cane, in wheelbarrows and even physically carried on the backs of 
relatives and friends. Why did they come?  
 
They came because they knew that the policy and practice of apartheid had only served to 
compound their experience of discrimination, indignity and poverty as a result of 
society’s response to their differentness. They came to participate in one of the most 
empowering experiences ever. They came because they had a vision of a better 
dispensation under new conditions of liberation and democracy (Mbeki 1998, p.46). 
 
In 1997, South Africa adopted the White Paper on the Integrated National Disability Strategy 
(INDS). The INDS stands as one of the most comprehensive and progressive disability strategies 
in the world, one that seeks to integrate disability protections into every level of society. The 
adoption of the INDS served as the culmination of years of activism by people with disabilities 
in South Africa, activists who fought against the discrimination and marginalization inflicted by 
an inaccessible society, as well as the compounded oppression of the apartheid regime. The 
global disability movement has since taken on the slogan of Disabled People South Africa, 
“Nothing about us, without us!” and has held the country as a model for disability inclusion and 
forward-looking policy (Disability and Social Change 2006).  
I focus on the INDS because it takes a mainstream approach to disability rights, and 
generally is used as a blueprint for disability rights policies the government will adopt in the 
future. The INDS also signals a government’s commitment to establishing disability protections 
in various sectors, and increases pressure inside and outside the state for the enforcement of such 
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protections. Although it is unclear to what extent these policies lead to concrete behavioral 
change, the adoption of an INDS serves as a productive first step toward the institutionalization 
of disability rights. 
My thesis seeks to understand under what conditions governments adopt an INDS. In 
order to do this, I examine the various strategies employed by disabled people’s organizations 
(DPOs) in Sub Saharan Africa and whether or not these strategies result in the adoption of an 
integrated national disability strategy. I hypothesize that the adoption of an INDS is dependent 
upon DPO partnerships with a broader civil society movement, and DPO strategies that engage 
cross-disability networks and advocacy methods informed by the social model of disability. I use 
South Africa as a theory-building case, for this reason I will explain the events leading up to the 
drafting of South Africa’s INDS in detail as an illustration of my variables. My thesis explores 
the factors that contributed to the adoption of South Africa’s INDS, and whether or not these 
factors are present in other Sub Saharan African nations, including Kenya, Zambia, and Uganda.  
  
II. Human Rights Protections, NGOs, and Civil Society 
In order to understand the conditions under which governments adopt disability rights, 
we must first examine the conditions under which governments respect human rights, and the 
internal and external factors that influence this process. Some of these factors include political 
institutions, non-governmental organizations (NGOs), and civil society. It is commonly accepted 
in our understanding of democracy, that democratic regimes are expected to have a higher 
respect for the individual rights of their citizens. As result, democracies, in general, tend to have 
better human rights records than non-democracies; however, the connection between human 
rights protections and democracy is extremely complex. Research has revealed that some 
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democratic governments permit inferior human rights practices, and in the face of violent 
conflict, democracy effectively promotes some human rights, but not others (Davenport 2007).  
Accountability is thought to serve as an important human rights mechanism. A full-
fledged democracy is assumed to respect human rights if there is a significant level of 
accountability between politicians and voters, whereas limited accountability fails to improve 
human rights protections (Bueno de Mesquita et al., 2005; Hafner-Burton and Ron 2009). 
Cingranelli and Filippov (2010) argue that there will be notable differences among democracies 
in the incentives for politicians to combat human rights violations, even if citizens value human 
rights. In order for human rights violations to be effectively restrained, democratic competition 
must make it electorally beneficial for politicians to expose incumbent officials who fail to 
uphold human rights. Conversely, if these electoral incentives do not exist, incumbents and the 
opposition are likely to ignore human rights violations. 
A vast amount of literature asserts that human rights organizations (HROs) and non-
governmental organizations (NGOs) have notable impact in pressuring states to adopt human 
rights protections, which is why my thesis focuses on the role of disabled peoples’ organizations. 
In order to pressure governments to promote human rights, HROs take part in a variety of 
advocacy strategies (Davis et al, 2012). My theory is centered upon the assertion that disabled 
people’s organizations will be more likely to succeed in pressuring a government to adopt an 
INDS when utilizing cross-disability strategies and civil society partnerships. In bringing 
organizations together across types of disabilities, DPOs form stronger networks with a larger 
pool of resources. In addition, many DPOs in Sub-Saharan Africa increase their leverage through 
partnerships with large international umbrella organizations, thus integrating into transnational 
advocacy networks. Amanda Murdie (2012) argues that transnational advocacy networks play a 
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central role in domestic human rights policy outcomes, and the ability of international non-
governmental organizations (INGOs) to work collaboratively. Within the “dense web of 
connection” creating the transnational advocacy network, INGOs are able to create and utilize 
information (Hafner-Burton and Montgomery 2008). DeMars (2005) contends that INGO 
networks provide four types of resources to the stakeholders involved, including normative 
frames, material resources, political responsibility, and information. Individual organizations use 
normative frames from other organizations to create advocacy campaigns, and integrate 
advocates and activists in the network. Organizations are also able to share material resources for 
overarching goals, and divide up labor responsibilities among themselves (Murdie 2012). Struett 
(2008) asserts that material resources can be gained from the network by organizing around a 
central advocacy goal, this sharing of material resources allows organizations to hone in on their 
comparative strengths (Murdie 2012). Organizations can also advocate a shift of political 
responsibility from one set of actors or elites to alternative actors. Given the role of information 
in shaming strategies, the network is pivotal in sharing and dispersing information to the broader 
network of NGOs, as well as non-NGO actors. In actively participating within this network, 
organizations can avoid duplication, and the final organization output is thought to be 
significantly greater than what a single organization could accomplish alone (DeMars 2005, 
Cooley and Ron 2002).  
One of the most widely used strategies employed by HROs at the domestic and 
international levels is the practice termed, “naming and shaming.” When HROs use information 
about human rights abuses in popular media it is considered “shaming” the state’s human rights 
record (Davis et al, 2012). Shaming works as a mechanism to inform domestic populations on 
the abuses occurring, and encourage their mobilization in inflicting political pressure on the 
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government. Shaming can also be used internationally to encourage third-party states or actors to 
pressure repressive regimes into human rights reform. This approach of “naming and shaming” 
has been only minimally contested (Davis et al 2012). In one study, Hafner-Burton (2008) found 
that as more human rights reports on torture were issued as an act of shaming, the rate of torture 
increased within the next year. In a study focused on seven countries in Latin America, results 
found that HRO shaming reduced domestic abuses, but only when paired with high levels of aid 
and foreign direct investment in the country. Murdie (2012) and Davis (2012), in response to 
these arguments, assert that these studies miss the literature’s basic contention that HROs must 
be couple with pressure “from above” and “from below.” Their studies show that HRO shaming 
depends upon either a third-party shaming that cites HROs, or a domestic presence of HRO 
members or volunteers within a state. When these groups combine efforts, HRO shaming leads 
to better human rights practices within a country (Davis et al, 2012). Within a repressive state, 
HROs often work in field building and mobilizing domestic protest groups and NGOs. Many 
HROs are now placing an emphasis on building human rights awareness in the classroom in 
order to educate domestic advocates on promotion strategies and advocate for human rights 
service learning projects into high school and junior high curriculums. HROs also try to persuade 
governments through direct lobbying. They are able to use their position as “experts” to 
encourage governments to make concessions and eventually internalize human rights norms 
(Davis et al, 2012).  
A prominent theory regarding the efficacy of NGOs in pressuring governments is the 
“boomerang effect,” developed by Keck and Sikkink (1999). This model asserts that human 
rights organizations can utilize resources and information to increase domestic pressure against 
repressive regimes, or shame states in popular media, resulting in international scrutiny for 
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domestic human rights practices. Increased pressure from within the state and from the 
international community eventually leads to improvements in human rights behavior (Keck, 
Sikkink 1999). The boomerang effect manifests in three phases, encompassed by the “spiral 
model.” This model refers to an interaction between a state’s regime and human rights advocates, 
which results in a state transitioning from full denial of human rights criticism to the 
internalization of human rights norms (Risse et al 1999). As human rights organizations begin 
shaming states for their human rights abuses, the regime is provoked to vocally oppose them by 
engaging in human rights discourse. When this domestic and international criticism continues, 
states must make “tactical concessions,” such as stopping visible abuses or by committing to 
human rights treaties to avoid further attention (Murdie 2012). Eventually, these concessions 
lead to controlled liberalization or a change in the existing regime. If this behavior remains 
consistent, eventually human rights norms can expect to be institutionalized and habitualized 
(Murdie 2012). The disability rights movement in South Africa was deeply connected with the 
apartheid liberation movement, and in turn capitalized on the pressure and shaming, both 
internally and externally, of the apartheid regime. While Kenya, Zambia, and Uganda did not 
experience shaming to the extent that South Africa, we can assume that such strategies used by 
HROs will be as effective for disabled people’s organizations in exerting pressure on the 
government to adopt disability protections or an INDS that will lead to disability legislation. 
 The institutionalization of disability rights often meets more opposition than other types 
of human rights largely because disability was historically viewed as a medical issue, rather than 
a human rights issue. I will explain this shift in the perspective of disability in more detail later. 
Frieda Zames (2005) argues that this opposition to disability rights existed due to the general 
belief that the disabled population was not considered to have enough visibility or voice to 
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influence political and economic forces. The formation of countless DPOs around the world 
effectively amplified the voices of people with disabilities, and worked to frame disability as a 
human rights concern. For this reason, I expect DPOs to play a significant role in pressuring 
governments to adopt progressive disability protections like those outlined in an INDS. I also 
expect DPOs to be most successful in doing so when partnered with larger civil society 
movements and across types of disabilities. These partnerships allow DPOs to collaborate and 
expand their networks both internally and externally; therefore, cultivating more pressure on the 
government for the adoption of an INDS. 
   
III. Integrated National Disability Strategies and Global Disability Protections 
I chose to focus my thesis specifically on integrated national disability strategies for 
several reasons. First, the adoption of an INDS serves as a sign of commitment to the adoption of 
additional disability rights policies. The INDS serves as a blueprint, outlining multiple disability 
rights policies within all sectors of the government. This might include specific policies within 
the Ministry of Education for special needs programs, policies on the employment of the 
disabled, or architectural standards for accessibility. Several strategies of this nature exist around 
the world, and although not all of them are labeled as an INDS, they take a mainstream, or 
integrated, approach to disability policy. There are currently 87 nations who have adopted a 
national plan of action for disability rights; some of these include the European Disability 
Strategy (2010), the New Zealand Disability Strategy (2001), and the Disability Discrimination 
Act in the United Kingdom (1995) (WHO). Strategies of this nature are the manifestation of a 
larger global shift in the way disability is viewed, a shift from the medical model of disability to 
a social model of disability. This shift began to take shape in the 1950s, and hit its peak in the 
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1970s-1980s when people with disabilities began to organize more frequently. In the wake of 
World War II technological change accelerated, and as a result, people disabled by war, polio 
epidemics and accidents began to live longer. For people with spinal cord injuries, rehabilitation 
programs improved. For the many young people and children disabled by the polio epidemics of 
the 1950s, they received better care and access to mobility devices and prosthetics improved. 
However, people with disabilities in most parts of the world were still segregated and labeled by 
disability professionals, such as doctors and social workers, as sick and different. By the 1960s 
and 1970s, disabled people around the world began to organize for their rights, demanding 
access, equality, and participation (Driedger 1989). 
Although some disabled groups had been organizing in Europe since the late 1800s, the 
majority of people with disabilities around the world started organizing throughout the late 1960s 
and 1970s. Particularly in North America, the political climate of the 1960s spurred the 
organization of people with disabilities in the same way it motivated the organization of African 
Americans, the poor, and women. Simultaneously, decolonization sparked the formation of 
disabled persons’ organizations throughout Africa (Driedger 1989). By the 1980s, it is estimated 
there were more than 50 million people with disabilities in Africa. Undernourishment led to 
deficiencies in Vitamin A, which caused blindness, and most Africans did not have access to 
immunizations for polio. Women were disproportionally affected by practices such as female 
genital cutting which often led to chronic pelvic pain, infections from unsanitary conditions, and 
mobility impairments (Driedger 1989). The wars of liberation during the 1940s through 1970s 
set the stage for several disability rights movements, by creating broader calls for protection, as 
well as increasing the number of people with disabilities due to conflict. By 1980, disabled 
people began forming self-help groups, and adopted the rhetoric of freedom that permeated the 
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continent as nations worked to free themselves from colonial powers. Such self-help 
organizations formed in almost every African nation. The majority of these groups were single-
disability, or focused on one type of disability, but there were also national cross-disability 
organizations that united people with various types of disabilities (Driedger 1989). As self-help 
groups were organizing across Africa, activists and organizations gained momentum around the 
world. Strong disability rights movements emerged in the 1970s and 80s in Japan, Australia, 
Singapore, Israel, and several Latin American countries including Brazil, Argentina, Costa Rica, 
Cuba, El Salvador, and Nicaragua. In Europe, people with disabilities began organizing across 
the Western part of the continent, a movement sparked largely by activism in Sweden, Norway, 
and Denmark (Driedger 1989).  
In 1980, Rehabilitation International (RI) and its partners brought together stakeholders 
from across governmental, non-governmental, and academic spheres to discuss disability policy 
in Winnipeg, Canada. RI was composed mainly of rehabilitation professionals including doctors, 
physiotherapists, nurses, and social workers. It was founded in 1922, and was the only 
international organization addressing the needs of people with various disabilities at the time 
(Dreidger 1989).  Every four years RI held a world congress to discuss rehabilitation and social 
issues affecting people with disabilities, and although these discussions were centered on the 
needs of the disabled, very few people with disabilities were able to attend. The conference in 
Winnipeg was the first time RI sought active involvement from disabled people themselves. 
During the meeting, various groups submitted an amendment to RI requiring the redefinition of 
disabled people’s organizations as having at least 50 percent of the delegation being people with 
disabilities. RI disagreed with the idea of a rigid quota for disabled people, and rejected the 
proposal. Following the failed amendment, all disabled people in attendance rebelled against 
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RI’s response, and gathered to establish the World Coalition of Persons with Disabilities, which 
was later re-named Disabled Peoples’ International (DPI).  DPI was the first international cross-
disability organization founded and run by people with disabilities, and continues to take an 
active role in disability rights policy today. DPI currently has members from 150 countries, 41 in 
Africa, and aims to lobby governments and the UN (DPI). DPI has been granted consultative 
status with the United Nations, the United Nations Educational, Scientific and Cultural 
Organization (UNESCO), and the International Labor Organization (ILO). Many local, national 
and regional organizations have existed for the rights of the disabled since 1945, but DPI was the 
first successful effort of people with a wide variety of disabilities to create a united voice at the 
international level (Driedger 1989). 
DPI’s break from Rehabilitation International was ultimately a move against what many 
leaders of the disability movement felt was a patronizing view of disabled people perpetuated by 
professionals within the field of disability. The founding of DPI was a manifestation of a larger 
shift occurring within the disability rights movement from the medical and welfare model of 
disability to the social model of disability, and a movement promoting self-reliance by people 
with disabilities. Mike Du Toit, a self-advocate and the former Secretary General of Disabled 
People South Africa (DPSA), spoke of the RI Congress and founding of DPI saying, “It wasn’t 
their conference, but the disabled people clearly held the power by challenging service people. 
They contradicted and challenged the welfare paradigm” (Bugg 2001, p. 126). Many 
professionals at this time saw people with disabilities as needing to be cured or treated by 
experts, which reflected the medical model of disability. The shift moved away from the medical 
model of disability and towards the social model of disability, which views inaccessible social 
structures and discrimination as the ultimate disabling factor, rather than an individual’s 
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impairment (Driedger 1989). DPI’s founding was based on self-reliance and representation, and 
strongly advocated this new model of disability. The organization’s founding principle was that 
disabled people are their own best spokespersons, and therefore, the organization should be made 
up ‘of’ the disabled, rather than ‘for’ the disabled.  
The increased activism among people with disabilities during this period led to the 
declaration by the United Nations of the year 1981 as the International Year of Disabled Persons, 
with the theme of “full participation and equality,” including the participation of people with 
disabilities in the creation of policies and institutions (Driedger 1989). This was followed by the 
declaration of the Decade of Disabled Persons from 1982-1992. The United Nations also 
developed the World Programme of Action Concerning Disabled Persons in 1982 as the first 
substantial policy aimed at eliminating discrimination based on disability (Lorenzo et al. 2006). 
The emergence of the social model framed disability as a human rights issue, and thus argued 
that disability rights should be included within the broader set of human rights. 
The global shift to the social model of disability and the subsequent policies and 
conventions that came as a result, set the stage for the formation of the mainstreamed framework 
of integrated national disability strategies. In the case of South Africa, the White Paper on 
Disability, South Africa’s INDS, which was adopted in 1997, and effectively led to more 
extensive legislation and additional white papers in South Africa. South Africa’s INDS laid the 
foundation for The Code of Good Practice on Employment of Persons with Disabilities (2004), 
Quality Education for All Learners (2000) focused on special education in public schools, 
disability rights protections within the National Plan for Higher Education (2001), the White 
Paper on the Transformation of Health Services (1997), White Paper on the National Transport 
Policy (1996), and the Disability Policy Guideline (2010), among others (“White Papers 
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Affecting Persons with Disabilities”). It also led to the adoption of South Africa’s Policy on 
Disability (2006), which is focused on the provision of integrated developmental social services, 
i.e. security, welfare and community development for people with disabilities. The Policy does 
not replace the INDS or any other disability policy, but instead “builds on such policies and 
programmes with a focus on the delivery of developmental social services only (Dept of Social 
Development n.d., p.9).” South Africa stands as a model for comprehensive and progressive 
disability rights policies. South Africa also leads the field in institutionalizing self-representation 
through the participation of people with disabilities in all levels of governance (Dube 2005). 
While there is still debate around the extent to which all of South Africa’s disability rights 
policies have been effectively implemented, it is clear the INDS played a role in laying a 
foundation for the integration of disability rights in South Africa. 
 
III. Theory and Hypotheses  
My thesis seeks to understand the conditions under which governments adopt an 
integrated national disability strategy. More specifically, it aims to understand how disabled 
peoples’ organizations (DPOs) in Sub Saharan African mobilized to pressure governments to 
adopt such strategies. My thesis examines partnerships between DPOs and broad civil society 
movements, such as movements toward independence, as well as advocacy strategies employed 
by DPOs. My theory was informed by an analysis of the disability rights movement in South 
Africa, a movement closely partnered with the apartheid liberation movement, which I will 
explain in more detail later.  The disability movement in South Africa and subsequent adoption 
of one of the most comprehensive integrated national disability strategies in the world has led me 
to two hypotheses: 
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Hypothesis 1: DPOs will be more likely to succeed in pressuring governments to adopt an 
integrated national disability strategy when partnered with a broad civil society 
movement. 
Hypothesis 2: DPOs will be more likely to succeed in pressuring governments to adopt an 
integrated national disability strategy by engaging strategies focused on cross-disability 
unification and advocacy methods rooted in the social model of disability. 
This study will examine cases in which Sub-Saharan African (SSA) countries adopted 
and did not adopt an INDS, cases where DPOs partnered with larger civil society movements and 
those that did not, and DPO strategies utilizing cross-disability and social model strategies, and 
those utilizing single-disability and medical model strategies. This study will use qualitative data 
to determine the conditions under which governments adopt an INDS, the ways in which DPOs 
partnered or did not partner with civil society movements, and whether or not DPOs based their 
advocacy on cross-disability or single disability strategies, and the medical model or social 
model of disability. Table 1 lists the main independent variables. 
 
Table 1: Influences on the Adoption of an INDS in SSA 





South Africa (1970s-1990s) 
Kenya (transitioned to 
social model 1964-1980s) 
Zambia (transitioned early-
mid 1960s)  
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A. Justification of Case Selection  
 Along with many other countries, Kenya’s disability movement was first structured 
within the charity model of disability. The earliest records of disability services were founded by 
the Salvation Army Church to rehabilitate blinded men in the World War II (Disability Rights 
Promotion International n.d.). Starting in 1960, Kenya began to transition into a more social 
model of disability, and churches of every denomination began establishing schools and 
institutions for children with visual, hearing and physical disabilities. The formal organization of 
people with disabilities in Kenya can be traced back to 1964 when a group of people with 
disabilities spent the night camping outside the state house in Nairobi advocating for President 
Kenyatta to intervene on their behalf. That same year Kenyatta created a commission to 
investigate the situation of people with disabilities. The movement hit a lull until the 1980s, 
when many national and community organizations began advocacy work in tandem with a larger 
global movement organized around independent living. In 2004, Kenya adopted the Persons with 
Disabilities Act, and the National Disability Plan of Action, which promotes the mainstreaming 
of disability rights and serves as the country’s INDS (DRPI n.d.).  
Zambia has a strong disability movement in partnership with broader civil society 
movement. Disability legislation was passed in Zambia following independence in 1964 with the 
Handicapped Persons Act. The umbrella organization carrying the most weight in Zambia’s 
disability movement was ZAFOD (Zambian Federation of the Disabled 2003), an organization 
emphasizing the importance of engaging stakeholders across disability sectors, and with NGOs 
inside and outside the disability rights movement (Birtha 2013, p.128).  ZAFOD, formed in 
1985, has 14 affiliates and was highly influential in the development of Zambia’s Disability Act 
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of 1996, and eventually in the National Plan of Action of Disability. Although not stated in the 
title, the Zambia’s National Plan of Action of Disability takes a mainstream, integrated approach 
to disability policy. It identifies 17 priority areas for action, including education, capacity 
building, employment support, poverty reduction, and HIV/AIDS intervention (ZAFOD 2003).  
ZAFOD relies heavily on cross-disability partnerships and advocates from a social, human 
rights-based disability model.  
Uganda boasts one of the strongest disability movements in Sub Saharan Africa, as well 
as some of the most exhaustive disability rights policies on the continent. Uganda has not 
adopted an integrated national disability strategy of any kind, but DPOs within the country have 
worked to successfully ensure the representation of the interests of the disabled in the 
government, as well as successfully lobbied for disability rights policies. The disability 
movement in Uganda is based in the social model of disability. The DPO central to the 
movement, NUDIPU, emerged during the 1980s and was strongly influenced by the global 
disability movement and the UN Decade of the Disabled in 1982-1992. The global disability 
movement advocated the social model of disability, and this advocacy inspired the leaders of the 
Ugandan disability movement to do the same. DPOs advocacy and lobbying in Uganda has 
resulted in major legislation, including the Ugandan Constitution (1995), the National Council 
for Disability Act of 2003, the Persons with Disabilities Act (2006), and the National Policy on 
Disability (2006) (Danish Council of Organizations of Disabled People 2007).  
 
IV. The South African Context for Disability Rights 
The heightened international activism surrounding disability rights in the 1970s and 
1980s, as well as increased attention from UN bodies, and the emergence of the social model of 
	   16	  
disability, set the stage for South Africa’s disability rights movement and other movements in 
Sub Saharan Africa. The core of South Africa’s disability rights movement came from activists 
dedicated to the philosophy of self-representation and self-advocacy, which was strongly 
influenced by the black consciousness movement (BCM) of the 1970s (Bugg 2001). The 
disabled activists of the time adopted the two key principles of the BCM, articulated by Steve 
Biko and the South African Students’ Organization (SASO). First, following in the footsteps of 
the many black students who had broken away from the predominantly white National Union of 
South African Students, the disabled sought to speak for themselves rather than let elite experts 
speak on their behalf. Second, they believed that social structures and political institutions were 
to blame for the marginalization of disabled individuals—just as the apartheid system was to 
blame for the marginalization of black South Africans. Therefore, although South Africa’s 
disability rights movement was informed by the larger trend toward self-representation and the 
social model, the political undertones that defined South Africa’s disability rights movement 
originated from the unique experiences of people with disabilities within the country (Bugg 
2001). Similar to all other aspects of life in South Africa, experiences of disability reflected the 
racist hierarchy that defined the apartheid state. Black people with disabilities experienced 
compounded discrimination because of their race and disability status, or race, gender, and 
disability status. Mike Du Toit, former Secretary General of Disabled People South Africa 
(DPSA), spoke to this in 1992 saying,  
In South Africa, even causes of disability are race related. Whereas the major causes of 
disability in the White population compare with those of affluent western societies (road 
accidents, sports injuries etc), Black disabilities are caused primarily by violence 
associated with the poor socio-economic circumstances of the apartheid townships as 
well as by the violent repression of resistance to apartheid. It is well known that 
thousands of people have died in political violence in South Africa in recent years. What 
is less recognized is that, according to reputable international estimates, for each person 
killed in such violence, at least three are permanently blinded, paralyzed or otherwise 
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disabled (Bugg 2001, p.128)  
Once disabled, black people were met with inadequate rehabilitation and health services in 
apartheid hospitals and then discharged back into the same conditions of deprivation and 
discrimination which led to their injuries in the first place, where there was little follow up and 
aftercare (Bugg 2001). 
In June 1976, nearly 20,000 students marched through Soweto, a large black township 
outside of Johannesburg, in order to protest the inadequate education system for black children 
and the use of Afrikaans in schools. The demonstration was peaceful, until the police fired on the 
students, killing and disabling thousands. Other students began their own demonstrations to 
protest the shooting, which led to the mobilization of workers groups, parents, and other 
communities until it became a national uprising (Bugg 2001). The events of 1976, and the 
massive apartheid state repression that followed in 1977 affected disabled people in South Africa 
in two ways. Most notably, countless people were permanently disabled by the violence of the 
time. Many individuals who would become the most prominent disability activists in the 
movement were tortured in detention, shot by police, or injured in other ways that resulted in a 
permanent disability. These events also influenced the movement by politicizing many disabled 
people, and showing more clearly that the liberation of disabled people could only be realized 
through the liberation of all South Africans and the establishment of democracy (Lorenzo et al. 
2006). 
Both black and white South Africans involved themselves in the disability rights 
movement; however, they entered the movement through different mechanisms, as well as 
utilized different frameworks. Many white South Africans involved in the disability rights 
movement operated within a largely theoretical framework, whereas black South African 
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activists operated in a framework that originated from the realities of daily life. These activists 
found a way to converge, utilizing the influence of one group acting on the ground and the other 
acting in a more intellectualized environment (Bugg 2001).  
A. Emergence of SHAP and the Self-Help Movement  
Disability activist Friday Mandla Mavuso, who founded the Self-Help Association of 
Paraplegics (SHAP), led the grassroots struggle and played a pivotal role in the movement 
throughout the 1980s. Mavuso was a paraplegic who was disabled in 1974 when a police officer 
shot him in the back in front of a speakeasy. The policeman and onlookers allowed him to bleed 
on the street overnight until he was eventually taken to the hospital. Due to the lack of assistive 
devices he was forced to stay in the hospital for four years until he could secure himself a 
wheelchair. During this time, Friday initiated several projects such as fixing irons or other 
hospital equipment in order to utilize the skills of the large number of people with disabilities in 
the hospital ward and help them contribute to their families. When Mavuso was finally given a 
wheelchair in 1979, he returned home and began actively advocating for people with disabilities 
in Soweto. He initiated several projects that included raising lump sums of money for individuals 
leaving the hospital, knowing many paraplegics would return home only to be sent back to the 
hospital a week later with bed sores and not having been fed by their families. He also sought out 
opportunities for employment and organizing people around ideas of self-empowerment, and 
Mavuso helped make their homes more accessible by building ramps, ensuring they could be 
more mobile and self-reliant (Bugg 2001).  
The SHAP Committee officially met for the first time in September 1981, just as more 
disabled individuals were starting to organize around issues of integration and independence. 
SHAP’s Executive Council originally consisted of local activists who had been shot by police. 
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Six of the eight initial members were been disabled in this way. Unlike many organizations at the 
time, the Committee included both blacks from Soweto and a white South African, Mike Du 
Toit, in leadership positions. Du Toit was a social worker that worked with other black 
constituents in Hillbrow, an economically disadvantaged area of Johannesburg. Thulani 
Tshabalala, a wheelchair user and member of SHAP, explained the acceptance of Du Toit 
saying,  
Mike Du Toit was known as an activist in terms of black issues. He was a social worker. 
He knew the systems so he helped SHAP develop. He also had privilege in terms of 
education. He facilitated the establishment of what would become Disabled People South 
Africa in the eighties (Bugg 2001, p.137). 
  
In order to establish increased support, the SHAP Committee called a mass meeting in 1981 to 
discuss community obstacles and strategies for organizing. During the meeting Mavuso strongly 
advocated economic independence, speaking out against disabled people relying on disability 
grants. He asserted that economic independence would lead to greater liberation, not just as 
people with disabilities but as black South Africans. He also stressed that welfare organizations 
should not establish the agenda for disability rights organizations saying,  
We recognize and appreciate the work done for us by hospitals and welfare organizations, 
but the list of problems of paraplegics is too long to be handled by these organizations 
only. It is therefore up to us to help one another…we know people would like to help us, 
but do they know all our problems? (Bugg 2001, p. 137)  
 
Mavuso and Du Toit, criticized “outside” leadership of organizations for people with disabilities, 
drawing a distinction between the leadership of individuals for people with disabilities and those 
of people with disabilities. As SHAP’s influenced expanded, the leadership realized they needed 
to adopt a comprehensive approach to disability and incorporate political and social issues into 
the organization’s identity (Bugg 2001).  
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During this time, SHAP flourished in the context of the resurgence of the national anti-
apartheid movement after a significant increase in state-sponsored violence throughout 
townships. Media began to take interest in the organization, publicizing SHAP’s success in order 
to boost the government’s public relations campaign. Mavuso recalled, “The apartheid 
government liked to have stories that showed positive things in the townships. They particularly 
liked the idea of people in Soweto building their own business” (Bugg 2001, p.141). Despite the 
political violence that shaped the politics of Soweto, apartheid authorities never disrupted SHAP 
activities, and activists like Du Toit were able to travel to restricted areas that were dangerous for 
most white South Africans. Even though SHAP provided a model for disabled individuals to 
uplift themselves, at its core members of SHAP still remained part of the greater anti-apartheid 
struggle. Du Toit said, “For us, that was what [SHAP] was all about—the anti-apartheid 
movement. At every opportunity we raised our little voice. We behaved like we were personally 
liberated, in spite of people’s assumptions about disability, and remained active in the struggle. 
We were confrontational all the time.” From the initial stages of SHAP, the leadership publicly 
supported ANC principles for independence (Bugg 2001).  
 As the number of self-help groups increased alongside the growing international 
disability rights movement, disabled South Africans saw a need for a large umbrella organization 
which would become Disabled People South Africa in 1984. Initial campaigns taken on by 
DPSA focused on accessibility combating discrimination, invigorating membership in rural 
areas, housing, airline access, peer counseling, and media relations. The Accessibility Campaign, 
which began in 1985, led to immediate success with the reform of the National Building Code in 
1986. This helped establish basic accessibility standards requiring buildings built after 1986 to be 
accessible. Following the Accessibility Campaign, DPSA sought to tackle the extensive poverty 
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many people with disabilities faced by stimulating the growth of self-help businesses. Mavuso 
led the project, titled “Emerging Self-Help Campaign,” and worked to increase the numbers of 
self-employed and self-represented people with disabilities. DPSA used both legal activism and 
local activism through the establishment of “action groups” that focused on various disability-
related issues. Each action group had specific goals, located their own funding, and started their 
own initiatives. Many action groups organized formal resistance to discriminatory behavior and 
intervened in cases that confronted the apartheid regime (Bugg 2001). 
As DPSA increased their membership and activism, the organization faced many 
challenges in helping disabled people assert themselves against the paternalistic structures of the 
social service profession. Du Toit explained that this resistance was a “very foreign concept—of 
disabled people asserting themselves…People were afraid of a backlash from service providers 
and losing their disability grants” (Bugg 2001, p.153). Outside of disability issues, DPSA 
partnered with greater socio-economic initiatives fostered by anti-apartheid organizations. The 
programs worked to inform people about their rights and cultivated increased activism in local 
communities. As DPSA worked to cultivate local activism on the ground, they gleaned from the 
experience of other activists and organizations working on disability-related issues outside of 
South Africa. 
DPSA was closely connected to other national and regional bodies such as the Southern 
African Federation on Disability (SAFOD) in Zimbabwe, and South African activists liaised 
with groups from other countries, which reduced the degree of marginalization that stemmed 
from racial and other segregation. These partnerships gave local groups a better understanding of 
the options available to them and equipped them with skills the apartheid state sought to 
suppress. During this period, South Africa was ostracized and sanctioned by the international 
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community as a response to the apartheid regime; therefore, conferences in the region provided 
access to the outside world, and a glimpse into the legal changes happening in other countries 
(Bugg 2001). In 1988 SAFOD hosted a conference in Zimbabwe addressing many issues 
including the ideas behind self-help organizations, the World Programme of Action on 
Disability, democracy, gender equality, and fundraising. These early conferences provided 
leadership training for activists who would later become Members of Parliament, Commissioners 
for the South Africa Human Rights Commission, and directors of government agencies tackling 
disability related issues. As it developed, DPSA always connected its work in disability rights 
back to the apartheid liberation movement. DPSA leaders and members asserted that apartheid 
perpetuated poverty and violence, two factors that affected the lives of people with disabilities, 
as well as increased the number of people with disabilities. The organization actively promoted 
ANC arguments, and found itself working alongside struggles for both liberation and inclusion. 
Rowland recalled, 
At the Third People’s Congress we established DPSA and we were eager to join the 
international movement…that is where we wanted to join. South Africa was welcomed to 
join international organizations, but we knew we were different. Our people came out of 
the background of people that were politically active. As we came to understand what we 
were doing, which was quite early in all of this, we realized that we had a disability 
movement. At the time we called it a disability movement not a disability rights 
movement. We then consciously positioned ourselves as a struggle organization (Bugg 
2001, p. 155) 
 
Tshabalala asserted a strong connected between DPSA and the ANC saying, “The government 
saw us as an ANC structure. This made us very strong in the community” (Bugg 2001, p.155).  
While DPSA fought against apartheid at home, they also struggled for inclusion in the 
international disability rights movement. Even in light of DPSA’s anti-apartheid stance, the 
organization was originally rejected as a member from Disabled People International, due the 
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fact DPSA originated out of South Africa, which was boycotted by DPI. At DPI’s first World 
Council meeting in Jamaica in 1984, members were divided on whether or not DPI should 
extend membership to DPSA. Some activists asserted that DPSA should not be given 
membership as long as the apartheid system was in place. Other activists, namely Joshua 
Malinga of the South African Federation of Disabled People, argued that DPSA should be 
allowed to affiliate with DPI due to the fact that the disabled in South Africa faced compounded 
discrimination under the apartheid regime. In 1987, Malinga advocated for DPSA membership 
again saying, “[DPSA] is really part of the liberation movement. It is controlled by the blacks 
and the inspiration of the movement is from the blacks in Soweto.” Through a long process 
extending over 12 months, Rowland submitted a petition for DPSA to join DPI (Bugg 2001). 
When the Council accepted that DPSA was firmly against apartheid, they were granted observer 
status according to UN precedents for anti-apartheid organizations. This stripped DPSA of any 
voting rights, but allowed for speaking rights at the World Council. The debate on membership 
persisted until it was made final in 1989 (Driedger 1989).  
The disability rights movement in South Africa reflected the racial division embedded in 
the system. The white leadership of the movement focused primarily on the government and its 
policies, which in some ways eroded DPSA’s standing as an anti-apartheid group. This pushed 
those involved in the disability rights movement to solidify its commitment to the ANC and 
broader democratization struggle in the 1990s. During the transition after the ANC’s unbanning, 
DPSA increased communication with the ANC. Du Toit, then Secretary General of DPSA, 
communicated to the ANC’s National Executive that the organization sought to maintain a 
connection to anti-apartheid struggle through its membership (Bugg 2001). In a letter to the 
National Executive he wrote, “DPSA encourages its member groups to develop close 
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associations with other progressive organizations working for democracy in South Africa, not 
only because of the movement’s identification with the liberation struggle, but also in an attempt 
to place disability issues on the post-apartheid agenda (Bugg 2001, p. 168)”  
 In October 1991 over 90 opposition groups led by the ANC and the Pan Africanist 
Congress (PAC) came together to form the Patriotic Front. When the Patriotic Front formed, 
DPSA declared its support and worked to inform the many political groups on the specific goals 
and demands of the disability rights movement. Through the Patriotic Front, DPSA regularly 
attended policy development meetings and negotiations in order to nationalize disability related 
issues. During the early political transition, many political groups and organizations pressured 
the UN to continue monitoring South Africa in order to draw attention to the continued violence 
happening within the country. DPSA played a similar watchdog role on behalf of the disabled 
community, updating DPI on the overall political environment in South Africa and how the 
changes affected the disability rights movement. The violence of this time not only greatly 
affected the disability rights movement, but the liberation struggle as a whole. According to a 
report made by DPSA on violence in the Natal region, nearly 300 people died from political 
violence in March of 1990. Masutha wrote, “Apart from claiming the lives of many innocent 
citizens, the violence has left a lot more disabled. It is in this light, that this matter should remain 
of much concern to the Movement of Disabled People” (Bugg 2001, p.175). At the time Masutha 
sent his letter, DPI was highly involved with UN bodies, and he encouraged DPI to increase 
international support for South Africa’s political transition and struggle for disability rights in 
future meetings with UN bodies (Bugg 2001). 
 Within South Africa at this time, DPSA shifted its focus from self-help groups to national 
politics. DPSA and SHAP began streamlining their efforts towards a few groups such as 
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Discrimination Watch, which served as a media observer for disability-related cases. 
Discrimination Watch brought attention to many notable cases of discrimination against people 
with disabilities, and this work, along with the ANC’s work on an Interim Constitution and Bill 
of Rights increased support for the disability rights movement. This led to the drafting of the 
Disability Rights Charter, which originated out of DPSA’s submission to the African National 
Congress and South African Law Commission (SALC) on their recommendations for the Bill of 
Rights. This charter would inform the nation’s transition to democracy and attempt to establish 
human rights norms within the country. Du Toit served as a significant voice in developing the 
charter, including demands for government institutions, employment opportunities, 
environmental access, education, a living wage, and access to housing. He asserted that,  
The charter must be a product of wide consultation among disabled people, and DPSA 
must ensure that its contents become known and understood by as many disabled persons 
as possible, and embark on a programme aimed at getting the charter endorsed by a wide 
range of organizations (political, civic, religious, welfare, service, labor etc.) (Bugg 2001, 
p.177). 
 
 The heightened activity of Discrimination Watch and the Disability Rights Charter 
solidified DPSA’s relationship with Lawyers for Human Rights. This would eventually become 
the Disability Rights Unit (DRU), a collaboration between the organizations focused on “(1) 
litigation to defend the human rights of disabled people wherever they might be violated; (2) the 
preparation of a Charter of Demands to be met by means of a Bill of Rights and appropriate 
legislations; and (3) to have disabled people represented in all negotiating forums as we move 
towards a new South Africa” (Bugg 2001, p. 178). In June 1991, after working together for a 
year, DPSA and DRU held a workshop to finalize the Disability Rights Charter. During the 
gathering, activists voiced concerns about the Charter, many of which concentrated on socio-
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economic marginalization. They also held meetings to strategize the passage of the Charter 
during its final stages in 1993. 
 Even as DPSA began to see positive outcomes, tensions between the government and 
disability rights movement remained strong during the transition. In the 1980s the disability 
rights movement had attempted to work with the apartheid government on disability related 
issues in response to the National Year of Disabled Persons in 1986. The agency responsible was 
called the Interdepartmental Co-coordinating Committee for the Care of the Disabled (ICCD). 
The Committee produced a 37-volume report, but put little to no effort into the realization of 
policies. The ICCD was disbanded in 1991, and replaced with the Interim Forum on Disability 
Issues, which was set up to manage national disability issues. Like the ICCD, the Interim Forum 
also failed to create a healthy relationship between the government and the disability rights 
movement. When the Interim Forum was established, disability rights activists found that the 
government had gone against the wishes of the disability rights movement and placed the body 
within the Ministry of National Health, and that the Ministry failed to embed disability 
provisions into other governmental departments. Unhappy with the lack of support and disregard 
for the demands of disability activists, representatives withdrew from the Forum. This further 
stressed the relationship between the NGO community and the government. Shortly thereafter, 
DPSA attended the UN working group on the Standard Rules as part of the ANC delegation. Du 
Toit wrote to the Director General of the Department of National Health and Population saying, 
“Since we will also be represented at this meeting [with the United Nations], we appeal to you to 
go there with something positive to report, and not embarrass our nation further at such an 
important international forum” (Bugg 2001, p. 185). 
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 After the Interim Forum was abandoned, disability rights groups from across sectors such 
as epilepsy, cancer, the physically disabled, the visually and hearing impaired, and mental health 
sector, came together to form the South African Federal Council on Disability (SAFCD). 
SAFCD, founded during apartheid, emerged outside of government institutions in order to 
organize the DPO and NGO community. In preparation for a post-apartheid South Africa, 
SAFCD accepted the UN guidelines for establishing a national regulating body that would serve 
as a liaison between the government and NGOs. SAFCD organized two working groups, one 
concentrated on disability-related policy, and the other on issues demanding immediate concern 
from disability rights NGOs and activists. The group focused on policy was mandated to develop 
the lobby’s “recommendations for the dismantling of current apartheid policies, legislation and 
structures as they affect disabled people (Bugg 2001, p. 186)” The SAFCD working group 
created a blueprint for disability rights in the future administration. The second working group 
focused on employment quota systems, wage standards, education, and trade unions. It also 
developed a government standard allowing service organizations to receive subsidies if 
organizations were accountable to the disabled. Rowland, Co-Chairperson of DPSA, also became 
SAFCD’s first Chairperson.  
 As South Africa’s Interim Constitution was under development, DPSA concentrated on 
drafting the Bill of Rights and lobbied for an anti-discrimination clause in the constitutional text 
that would establish equality and integration of people with disabilities. Rowland, the National 
Organization of Blind People of South Africa (NOBSA), and members of the ANC met in July 
1993, where DPSA “argued that disability policy should not merely reflect a commitment to 
non-discrimination as a right of disabled people, it should also make provision for changes in 
social practices which presently undermine this right” (Bugg 2001, p. 189). In 1993, the ANC 
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began incorporating disability issues into its framework, policy objectives, and legislative 
analysis beyond the perspective of ex-combatants. DPSA prepared position papers and 
statements for the ANC to distribute among members and the media, and as a result the disability 
rights movement held a significant position in policy-making within the ANC. 
 In 1994, as South Africa prepared for elections, DPSA worked with the ANC to mobilize 
people with disabilities in the voting process. Through voter education, accessibility, and 
transportation initiatives, DPSA worked to include as many people with disabilities in the 
electoral process as possible. One month before elections, DPSA sponsored a seminar on self-
representation. The workshops provided policy statements based on the Disability Rights Charter 
and aimed to prepare activists to lobby decision-makers. DPSA also sponsored a pre-election 
political conference to share the Disability Rights Charter with dominant political parties, as well 
as inform DPSA members of each party’s platform. DPSA invited statements from the PAC, NP, 
ANC, Democratic Party (DP), Afrikaner Volksfront, Inkhata Freedom Party (IFP), and Azanian 
Peoples’ Organization (Azapo). However, the majority of political parties failed to attend the 
conference, or sent former nurses or district doctors as delegates. In response, DPSA threatened 
to form an independent party, the Disability Front, but eventually decided against it. At this time 
Rowland wrote to John Morgan of the St. Martin de Porres Education Foundation,  
We have been surprised by the support, moral and material, which has been 
pledged by disabled people, non-disabled people, and various disaffected groups. 
We take this as a strong indication that an appropriate political campaign could 
well result in the presence of disabled people in the national and regional 
parliaments (Bugg 2001, p. 194). 
 
 In April 1994, the ANC won the support of the public to liberate South Africa from the 
apartheid system and create a democratic state. During this time, the Government of National 
Unity established the Constitutional Assembly to draft the final constitution. The disability rights 
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movement organized disability rights groups, parent groups, service providers, and government 
offices to support the inclusion of rights of the disabled in the constitution. Many contributed 
testimonials or more extensive documents to inform the Assembly on the marginalization of 
people with disabilities. Disability rights groups advocated for specific issues within the 
disability rights movement. The South African Federation on Mental Health (SAFMH) 
advocated for the adoption of the UN Declaration of General and Special Rights of the Mentally 
Handicapped, and the South African Blind Workers associated advocated its own Charter of 
Rights for Visually Disabled Persons. At this time the Disability Rights Charter was also 
submitted (Bugg 2001). 
 The disability rights movement sought to incorporate activists into notable positions in 
government institutions in order to monitor the implementation of policies. Along with positions 
within Parliament, activists worked to represent people with disabilities in high positions such as 
the disability desk in the Reconstruction and Development Programme (RDP), which would later 
become the Office on the Status of Disabled Persons (OSDP) in the Office of the President. They 
also established a Disability Unit within the Human Rights Commission. DPSA established the 
Disability Desk in the RDP by lobbying Minister Jay Naidoo, requesting that the desk be set up 
similar to those for Gender and Youth. The ANC was unreceptive towards the idea of a 
Disability Desk initially, but DPSA worked to inform ANC leaders about the aims of the 
disability rights movement and how the desk would accomplish such aims. The Desk served two 
primary functions, 1) to establish a national policy on disability and 2) to coordinate proposed 
legislation and policy of government departments. Similar to establishing the Disability Desk, 
DPSA also advocated representative Commissioners in various forums such as the SAHRC, 
Office of the Public Protector, and the National Youth Commission. As a result, by the mid to 
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late 1990s, the disability rights movement had successfully secured the government’s 
commitment to incorporate people with disabilities throughout the administration. Rowland 
confirmed, “Somewhere there developed a principle that the government would appoint a 
disabled person to each public authority” (Bugg 2001, p. 200). DPSA’s approach to integrating 
disability within all offices created a blueprint for the adoption of South Africa’s Integrated 
National Disability Strategy. 
 
  B. Drafting the Integrated National Disability Strategy  
 In November 1997, the OSDP released the White Paper on an Integrated National 
Disability Strategy. Thabo Mbeki announced it saying,  
 This paper attempts to lay down the policy and strategy which will guide the actions of 
the government and the state on the question of the disabled. This paper has put paid to 
the old notion of disability as a medical problem, the problem of those who are ill, weak 
and requiring of our pity in abundance. This is not the challenge facing departments of 
welfare alone. …To that extent the White Paper sets out a programme of action for all 
government departments which will encompass not a separate disability programme, but 
the incorporation of a disability programme and related rights into the entire function of 
government and state (Office of the President 1997, p. 1). 
 
The INDS is currently the most comprehensive strategy for disability issues in South Africa, 
outlining important policy objectives in education, transport, access, health care, and 
communication. It also provides recommendations to government departments and NGOs on 
furthering the rights of people with disabilities. The paper not only demands the integration of 
people with disabilities into the existing, flawed system, but it promotes a monumental paradigm 
shift in the national discourse and framing of disability in order to combat systemic 
discrimination. To draft the INDS, the Disability Desk held hearings in each province where 100 
to 300 self-advocates and government personnel attended and contributed to the strategy. The 
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Disability Desk received hundreds of responses from individuals with disabilities, NGOs, DPOs, 
universities, the private sector, and government, and then consulted with international experts to 
assess and finalize the policy. The INDS includes policy guidelines for the prevention of 
disability, public education and awareness raising, health care, rehabilitation, accessibility, 
transportation, communications, data and research, education, employment, human resource 
development, social welfare and community development, social security, housing, and sports 
and recreation. The INDS also calls for intensive monitoring and evaluation of the 
implementation of included provisions, and recommendations for additional legislation (Office 
of the President 1997). 
 The disability rights movement in South Africa successfully prioritized disability rights 
as something essential to South Africa’s new democracy. DPSA, being closely connected to the 
ANC, was able to use the momentum of an existing civil society movement to create a lasting 
relationship with the new government. In addition, DPSA effectively united groups across forms 
of disability to increase their numbers. Both of these factors are central to DPSA’s relationship to 
the ANC and the adoption of the INDS. Lastly, DPSA was firmly rooted in the social model of 
disability—one of self-reliance and social equity. In some ways, the charitable model of 
disability mirrored the inequalities of the apartheid system, through discrimination, paternalism, 
and the silencing of a marginalized group. Therefore, although disability activists around the 
world were advocating the social model, in many ways the South African disability rights 
movement pushed for legislation reflecting social mode principles more aggressively than other 
movements based on their experience under apartheid. These factors—civil society partnerships, 
cross-disability unification, and social model ideals—lead me to my hypotheses. Next, I will 
examine how these factors manifest in Kenya, Zambia, and Uganda. 
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V. The Disability Rights Movement in Kenya 
A. Colonial Period-1964 
Disability rights in Kenya from the colonial period until 1964 were nearly non-existent. 
Only one notable DPO emerged during this time, the Kenya Union of the Blind (KUB). KUB 
was dedicated to the rights of the visually impaired, and therefore, employed the single-disability 
model. Prior to the early 1960s, Kenya’s disability movement operated within the medical model 
of disability, and had no civil society partnership. 
There is no record of the services available to people with disabilities until 1946 when the 
Salvation Army founded the Thika Salvation Army School for the Blind, located northeast of 
Nairobi in Thika Town. The school provided students with colonial education, which was 
considered necessary to attain upward mobility in Kenyan society; however, job placement 
proved largely unfruitful for graduates. In the 1950s, after their completion of standard eight, or 
high school, the first group of graduates from Thika were offered additional training and jobs as 
telephone operators in Nairobi and Thika Town. Others found jobs folding papers or packaging 
various products (Gebrekidan 2012). By 1967, nearly 450 blind Kenyans had been exposed to 
modern education, but less than a third were employed (Gebrekidan 2012). The discord between 
students’ expectations and belief in education as an opportunity for upward mobility within the 
system laid the groundwork for disability rights consciousness. In line with the ideals of the 
social model of disability, the Thika graduates knew that their marginalized position was not 
inevitable or economically justifiable. Leading activists would later articulate that their lack of 
opportunities were not attributed to blindness, but to the discriminatory social attitudes 
(Gebrekidan 2012).  
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Jason M. Mutugi, one of the first graduates from Thika, became an important leader in 
the early disability rights movement in Kenya. He was born in 1934 in the Kirinyaga district of 
Central Province. He was the only survivor of eleven siblings, and at age five developed 
trachoma, which caused his vision to deteriorate. At age twelve, he became the youngest pupil at 
a newly opened school for the blind. Mutugi was the first Thika graduate to study overseas, at 
York University and the University of Illinois, and obtain a graduate degree. By the 1950s, as the 
consciousness emerged among Thika graduates, Mutugi’s vision for a national association 
marked the beginning of the first disability rights movement in East Africa (Gebrekidan 2012).  
In 1953, Mutugi organized a group of Thika graduates who would become known as the 
“library group.” The group met regularly at the school and brainstormed projects focused on 
Braille literacy and the opening of a national library in Braille. In 1956, the Kenyan Society for 
the Blind, a branch of the Royal Commonwealth Society for the Blind, was founded by 
parliament. This was followed by the Association for the Physically Handicapped of Kenya two 
years later. Both organizations were for the disabled, rather than composed of the disabled, but 
they still played a central role in the beginnings of the disability rights movement in Kenya. In 
1959, the Kenya Union of the Blind was established and Matungi became its first president. 
While the Union itself advocated for the social model of disability to some extent, the 
majority of their demands were more firmly rooted in the medical model of disability. KUB 
advocated for increased rehabilitation services and vocational training programs, but placed little 
emphasis on legislation framing disability in terms of human rights. From 1959 to 1964, the 
interaction between the KUB and colonial government was tied up in a battle for formal 
government recognition; however, the organization worked to bring government attention to 
various issues including the need for business loans, pensions and homes for the elderly, 
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increased special needs schools and training centers, and a magazine written in Braille. In 1962, 
KUB successfully began forming partnerships with various media outlets, and was allotted 
fifteen minutes of weekly airtime on Kenya Broadcasting Service for the discussion of disability 
rights issues. Mutugi was the first host of the program, followed later by another prominent 
activist, Daniel Kasusya (Gebrekidan 2012). 
It was not until the 1960s that the disability movement began transitioning into the social 
model of disability by demanding legislation addressing areas such as special education and 
employment. In 1961, the Union formed a lobby group for the disabled throughout Kenya. They 
worked to include people with all types of disabilities, but naturally placed a larger influence on 
the needs of the visually impaired. In August of 1961, KUB distributed a petition to the members 
of the Kenyan African National Union (KANU) and the Kenyan African Democratic Union 
(KADU). The petition called for a department within the government for disability affairs, and 
for a law implementing the “compulsory employment of the disabled by the business 
community.” Mutugi stated,  
The estimated population of the blind people of this country is in the region of seventy 
thousand. If all these people are left to earn their living by begging, they would be such a 
big burden to this growing country. Why not do something to enable them to earn their 
daily bread by working with their hands instead of begging (Gebrekidan 2012, p.111). 
 
The Union sent another request to the Legislative Council in May of the same year, asking that 
the “welfare of the blind and other handicapped dwellers of Kenya” be addressed in the new 
constitution. Their proposal included a comprehensive list of issues the government should 
undertake, including compulsory employment, land for farmers, loans for small traders, free 
medical treatment for the blind and free education for their children, and special schools for the 
twenty-five thousand visually impaired children throughout Kenya (Gebrekidan 2012). 
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The Union received minimal government response to its requests, and began to focus on 
the acquisition of land for people with disabilities. In 1955, a special center for teaching rural 
skills was opened in Malakisi, North Nyanza, by the British Empire Society of the Blind. It sat 
on eight acres of land next to a mission hospital, and had twelve resident trainees and one 
teacher. The director of the society said, “This novel Center, where the class-rooms are mud huts 
and the students learn to use hoes instead of Braille frames, is the first in a series of experiments 
to demonstrate that the blind can take an active part in the village and tribal life of Africa.” 
However, the project turned out to be unsustainable and was disbanded by 1959 (Gebrekidan 
2012).  
The work of the disability movement in Kenya throughout the 1940s and 1950s did not 
result in an INDS, in fact, Kenya did not adopt any protections for people with disabilities at all. 
DPO advocacy during this time was dominated by KUB, which worked only for the rights of the 
visually impaired, employing single disability strategies. In addition, the majority of advocacy 
efforts by KUB remained rooted in the medical model of disability by calling for increased 
rehabilitation services and free medical care. KUB did not successfully cultivate civil society 
partnerships, but worked within the organization with a select group of the visually impaired. 
Kenya’s disability movement during this period indicates that the single-disability and medical 
model strategies used by KUB were not effective in pressuring the Kenyan government to adopt 
even basic disability protections.  
 
B. A Time of Transition, 1962-1980 
Kenya’s disability movement developed significantly between the early 1960s and 1980s, 
transitioning from a clearly medical model of disability to a model that can be described as a 
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hybrid of the medical and social model of disability. Disability rights activists began advocating 
for legislation concerning employment and education, areas that fall within the social model of 
disability, but also pushed for increased rehabilitation services, which can best be categorized 
within the medical model of disability. During this period of transition, the disability rights 
movement grew to include people with various types of disabilities outside of the visually 
impaired, as well as succeeded in pressuring the government to adopt legislative protections for 
the people with disabilities.  
In 1962, KUB began pursing land redistribution for its registered members, which 
included almost one hundred people. As independence neared, many European farmers left what 
was referred to as the “White Highlands,” and the transitional government purchased and 
redistributed the land to African farmers. People with disabilities, most often the poorest of the 
rural poor; however, were not included in the plan. Based on this neglect, KUB actively engaged 
in the struggle for economic rights for disabled Kenyans, pushing for the redistribution of land 
for the disabled. In the initial stages of this struggle, the Ministry of Land Settlement seemed 
receptive to the idea and even dispatched a senior official to survey a potential resettlement site. 
However, there was little follow up afterward and KUB’s effort did not materialize (Gebrekidan 
2012).  
Kenya gained independence on December 12, 1963 and KANU formed the ruling party 
under Jomo Kenyatta. During this time, although they shared in the optimism sweeping across 
the country, the KUB remained concerned with issues of employment, education, legislation, 
resettlement, and recognition of the disability movement by the government (Gebrekidan 2012). 
In 1964, KUB marched to Kenyatta’s office at the Harambee House in Nairobi where they 
presented Kenyatta with a petition and recommendations on addressing the rights of the visually 
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impaired. This key demonstration and meeting led to the formation of the Committee for the 
Care and Rehabilitation of the Disabled, which began to meet at the National Youth Center in 
Nairobi. The committee included ten representatives from various ministries, a consultant from 
the Royal Commonwealth Society for the Blind, and a representative from the Kenyan Society 
for the Blind (KSB), which was a European-led organization made up of volunteers and 
philanthropists (Gebrikidan 2012).  
In August 1964, the Mwendwa Committee Report for the Care and Rehabilitation of the 
Disabled was released and included more than one hundred recommendations and guidelines for 
the government’s development of a social and rehabilitation policy for people with disabilities. 
The report focused on four groups: the visually impaired, the hearing impaired, the intellectually 
disabled, and the physically disabled—at the time labeled as “crippled.” The language of the 
report was steeped in the medical perspective of disability, but the report ultimately sought to 
mainstream disability services in accordance with the social model of disability. 
 The report refined many of KUB’s original proposals. It pushed for all existing schools 
for children with disabilities to be tuition free, as well as advocated for vocational and trade 
schools, agricultural centers to teach farming, and sheltered workshops for students with severe 
disabilities who were unable to find employment (Gebrekidan 2012). The proposal 
recommended that orthopedic centers with physiotherapists be established to help integrate the 
physically disabled into schools and the workforce as they made up the largest group of people 
with disabilities. The report also advocated for workplace accessibility. Lastly and most 
importantly, the report sought a centralized policy on disability under the Department of 
Rehabilitation, and an advisory board made up of disabled and nondisabled members to monitor 
the department. The report stated,  
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In considering costs, we will again point out that this can be justified, not only on 
humanitarian grounds, but for economic reasons. Most disabled persons are capable of 
being trained to do work of one kind or another. They are potentially a national asset, but 
without training they remain a liability. It is in the country’s best interest to see that such 
training is made available to them. Nor should it be forgotten that they too, like the rest of 
Kenya’s citizens, have a claim to that increase in human dignity, which Independence 
brings (Gebrekidan 2012, p. 111). 
 
In 1964, the Ominde Commission, or the Kenya Education Report, adopted some of these 
recommendations and included a section on special education and rehabilitation programs. It also 
led to the first piece of legislation addressing rehabilitation and vocational training, which 
became the foundation for the Parliamentary Sessional Paper 5 drafted in 1968, and later 
incorporated into the 74 Development Plan of 1969 (ILO 1972). The Vocational and 
Rehabilitation Committee was established under the Ministry of Cooperatives and Social 
Services in 1968, and by 1971 an industrial rehabilitation complex was built in Nairobi. The 
complex would serve as a training center for carpenters, tailors, artisans, and tanners. Other 
programs, such as rural handicraft centers, sheltered workshops, and agricultural training were 
launched, along with orthopedic and mobile eye clinics. Educational opportunities also 
improved. The Thika Salvation Army High School for the blind opened in 1967 as a joint project 
between the Kenyan government and the Salvation Army, and was the only school of its kind in 
East Africa. Throughout the early 1970s more visually impaired students were educated in 
Kenyan universities, and in 1975 special education services for children with special needs 
became the foundation for the Kenya Institute of Special Education (Cobley 2011). 
 The 1960s and 1970s marked important changes in the disability rights movement in 
Kenya. Although the movement was still led by the KUB, attention to cross-disability inclusion 
begins to emerge. We see this both in the four categories of disability included in the Mwendwa 
Committee Report, as well as proposals concerning the integration of the physically disabled into 
	   39	  
the education system. KUB continues to move towards the social model of disability in their 
advocacy efforts, but remains disconnected from civil society partnerships. During this period, 
Kenya did not adopt any form of legislation promoting disability rights as human rights or a 
comprehensive strategy for integration.  
 
C. Disability Rights in Kenya 1980s-Present 
Beginning in the 1980s, Kenya’s disability movement follows the global disability 
movement in becoming increasingly focused on cross-disability DPOs and the social model of 
disability. Though KUB acted as a catalyst for much of the early disability rights movement of 
the 1960s and 70s, the organization lost visibility until 1989 when it joined the United Disabled 
Persons of Kenya (UDPK), the first umbrella organization for the disabled in Kenya. Kenya saw 
a significant increase in disability activism in the 1980s in tandem with the global movement 
towards disability rights and independent living.  
The Kenyan government declared 1980 the National Year for Persons with Disabilities 
just ahead of the 1981 United Nations International Year of Disabled Persons. Activists launched 
many awareness campaigns and worked towards collaborative efforts between various groups. 
This continued throughout the UN Year in 1981 and resulted in the formation of the National 
Fund for the Disabled, which was set up as a Trust. During the eighties, in recognition of the lack 
of institutional rehabilitation services, the government also introduced Community Based 
Rehabilitation (CBR) initiatives, with the goal of changing attitudes and involving communities 
in meeting the needs of people with disabilities. Currently, the Department for Gender and Social 
Services, within the Ministry for Gender, Children and Social Development (MGCSD) is the 
main government department responsible for disability service provision. Within this 
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department, the Social Welfare and Persons with Disabilities Division is mandated to mobilize 
and build capacities of persons with disabilities. In order to do so, they established various 
programs, including the Persons with disabilities Programme which aims to train people with 
disabilities and secure self-employment and economic independence (African Union of the Blind 
2007). 
 Many DPOs remain active across Kenya, from community-based organizations to 
national associations. Many of these were formed in the late eighties when disability activism 
grew in Kenya (AFUB 2007). The Kenya National Association of the Deaf (KNAD) formed in 
1987 and the Kenya Society of the Physically Handicapped (KSPH) came about in 1986. Over 
time, umbrella organizations developed a strong voice, specifically on behalf of the intellectually 
disabled. The longest standing umbrella group for the intellectually disabled is the Kenya 
Association for Intellectually Handicapped, which was followed by the founding of the Autism 
Society of Kenya and the Kenya Society for the Mentally Handicapped (Cobley 2011).  
Since its formation, UDPK has worked closely with the Kenyan government on policy 
initiatives and monitoring. UDPK has also played a significant role in championing self-
advocacy and reliance among people with disabilities (Cobley 2011). The People with 
Disabilities Act that was adopted in 2003 came out of a set of recommendations from this task 
force. In the late 1990s, disability activism gained momentum through the formation of DPO 
coalitions lobbying for specific issues. Such coalitions successfully united DPOs, organizations 
for people with disabilities, civil society groups, and religious organizations to make progress on 
disability rights. During the Bomas Conference on the constitution, the disabled community 
formed the Disability Caucus to push the disability agenda in the drafting of the constitution. The 
caucus included UDPK among other groups. 
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In 2003, Kenya adopted the Persons with Disabilities Act (PDA). The PDA is the most 
comprehensive piece of legislation concerning the disabled in Kenya. In 2004, in line with the 
PDA, the National Council of Persons with Disabilities (NCPWDS) was set up as a semi-
autonomous government agency, with members from various government ministries, 
representatives form DPOs and NGOs focused on disability related issues. The goal of the 
Council is to facilitate the implementation of the PDA, by creating policies and measures 
designed to promote the participation of people with disabilities in society. According to the 
objectives included in the Council’s Strategic Plan for 2006-2009 was to “promote and facilitate 
the mainstreaming of persons with disabilities in social and economic development through 
financing viable income-generating projects” (NCPWDS 2006). The National Disability Plan of 
Action also proposes to draft a policy aimed at the overall integration of persons with disabilities 
into the national development process, as well as developing mechanisms for the monitoring of 
the Persons with Disabilities Act (National Disability Plans 2013). The National Plan of Action, 
though not as extensive as South Africa’s INDS, does promote integration and mainstreaming on 
a national level; therefore, qualifying as an INDS.  
Kenya, particularly after the 1980s, strongly supports my second hypothesis that DPOs 
employing cross-disability and social model strategies are more likely to successfully pressure 
the government to adopt an INDS. The disability rights movement in Kenya experiences 
immense changes beginning in the 1980s. The disability movement’s leadership shifts from 
KUB, a single-disability organization, to a cross-disability umbrella organization. Although 
KUB believed in principles that aligned with the social model of disability, the majority of the 
organizations advocacy efforts focused on rehabilitation services, land redistribution, and 
medical care. It should be noted that KUB’s efforts toward improved special education lean more 
	   42	  
toward the social model of disability; however, education was only a small part of the 
organization’s activism. During KUB’s leadership in the disability rights movement, Kenya 
failed to adopt any legislation framing disability rights as human rights, or advocating for the 
mainstreaming of disability rights. Under the leadership of UDPK, Kenya began adopting more 
protections for the disabled, including a clause in the constitution, the Persons with Disabilities 
Act, and the National Plan of Action. This supports my second hypothesis, that DPOs employing 
cross-disability and social model strategies, like UDPK did, will be more likely to succeed in 
pressuring the government to adopt an INDS. 
 
VI. Disability Rights in Zambia  
A. The Beginning of the Movement, 1950s-1960s 
Similar to Kenya, the beginning of the disability rights movement in Zambia was 
characterized by single-disability organizations and the medical model of disability. The 
movement was initially led by the visually impaired, but came to include the physically disabled 
just before Zambia gained independence. The disability rights movement in Zambia had many 
civil society partnerships, and was tightly connected to the independence movement due to the 
fact that large numbers of people were disabled in the process of fighting for independence. 
Many of these disabled activists worked alongside the United National Independence Party 
(UNIP), and as a result secured a place as policy advisors in the new government.  
Very few Sub Saharan African nations promoted the rights of the disabled prior to 
independence; however, Zambia was an exception. People with disabilities began organizing in 
the 1950s, with the formation of the National League for the Blind. The National League for the 
Blind founded a rehabilitation center at Kambowa Farm Center to rehabilitate disabled soldiers 
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who were injured in World War II. In 1953, the center welcomed blind civilians to come to 
Kambowa to be trained in agricultural skills. In 1956, another vocational training center was 
established for the visually impaired and it trained Zambians in basketry, furniture and brush 
making (Chanda 2014). In 1962, the Parliament adopted the “Blind Ordinance Act” to coordinate 
activities of the blind in Northern Rhodesia, the colonial region which becomes Zambia in 1964. 
The blind were the first group to be recognized as a marginalized population based on their 
disability, and the first disability-related policy was adopted for their protection. As 
independence movements swept across Sub Saharan Africa in the 1960s and 1970s, people with 
disabilities began organizing and engaging with the political environment, including people with 
disabilities in Zambia. 
Many young disability rights activists began organizing with the Zambia National 
Congress (ZANC) and United National Independence Party (UNIP) in order to bring their 
concerns for the protection of the disabled into what they hoped would be a new, independent 
government. These connections between people with disabilities and political parties ensured 
that the interests of the disabled were included early on in the new government after Zambia 
gained independence (Chanda 2014). Many individuals who became notable leaders of the 
disability movement in Zambia were disabled during the fight for independence from Great 
Britain. Most of these leaders were affiliated with UNIP, and when the party won the majority of 
seats in 1964, these activists were mandated with organizing the disabled and formulating policy 
recommendations for the new government (Chanda 2014). In 1965, the Blind Ordinance Act was 
replaced by the Handicapped and Blind Act, in attempt to include a broader range of people with 
disabilities and as a result of these advisors. The Act also led to the founding of the Zambia 
Council for the Blind and Handicapped. In 1968, the Act was annulled and substituted by the 
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“Handicapped Act No. 555” to provide rehabilitation services to all people with disabilities, 
including the blind, deaf, physically disabled, and intellectually disabled (Chanda 2014). 
Zambia did not adopt an INDS during this period; however, the relationship between the 
disability rights movement and UNIP was an important first step towards the development of a 
stronger disability rights movement within the country. The disability rights movement began to 
transition from the single-disability model to the cross disability model after independence, 
broadening policy and advocacy to include the visually impaired and the physically disabled; 
however, Zambia did not have a cross-disability organization advocating for comprehensive 
policies like an INDS. Additionally, although disability activists had secured a place within 
UNIP to contribute to policy, their recommendations remained within the bounds of the medical 
model of disability, and did not advocate for a human rights-based policy for the disabled. 
Subsequently, Zambia did not adopt an INDS or any similar policy. 
 
B. Disability in Zambia,1970s-Present 
The declaration of the International Decade for Disabled Persons (IDDP) by the United 
Nations from 1982 to 1992, increased awareness of disability rights and led to a massive increase 
in DPOs and NGOs working on disability issues in Zambia (Phiri 2007). This increased 
awareness of disability rights, as we’ve seen in South Africa and Kenya as well, set the stage for 
the formation of NGOs and DPOs focusing on the inclusion of people with disabilities. The first 
three DPOs established in Zambia included the Zambia National Federation of the Blind, the 
Zambia National Association of the Physically Disabled and the Zambia National Association of 
the Deaf—all of which were single-disability organizations (Chanda 2014). The first umbrella, or 
cross-disability organization, emerged in 1981. The Zambia Federation of Disability 
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Organization (ZAFOD) was affiliated with the United National Independence Party (UNIP), and 
included twelve partner organizations. It was formally established in 1985, inspired by the 
United Nations’ year of the disabled. ZAFOD was “formed to be a mouthpiece of all disability 
organizations and improve the welfare of Persons with Disabilities” (ZAFOD 2003). Since its 
formation, ZAFOD both worked to advocate for disability rights, and participated in 
development programs to benefit people with disabilities (ZAFOD 2003). The organization also 
advocated in 1996 for the Handicapped Act to be replaced with the Persons with Disabilities Act 
No. 33 because the previous Act was considered to be inadequate in addressing the needs of the 
disabled. ZAFOD wanted a legal framework that would promote effective coordination on 
disability issues, and the result was the Persons with Disabilities Act. The Act established the 
Zambia Agency for Persons with Disabilities in order to coordinate disability issues within the 
government (Chanda 2014).  
ZAFOD’s biggest achievement came in 2002 with the adoption of the National Policy on 
Disability. The National Policy takes a mainstreamed approach to disability rights. It aims to 
integrate people with disabilities into mainstream society. The specific policy objectives include: 
1) promoting awareness of disability issues, 2) facilitating the provision of quality and well 
coordinated services to persons with disabilities, 3) promoting equal rights and opportunities for 
and to eliminate all forms of discrimination against people with disabilities, and 4) creating an 
enabling environment for the full participation of people with disabilities (Ministry of 
Community Development and Social Services 2002). Following the adoption of the National 
Policy, ZAFOD pressured the Zambian government to adopt a National Plan of Action on 
Disability in Zambia (NPA). Zambia’s NPA, which was produced by ZAFOD, sets forth a plan 
to further mainstream disability throughout all sectors of government. The NPA aimed to reach 
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their objectives by July 2008. Some of these objectives include awareness raising, medical care, 
rehabilitation programs, support services, accessibility, education, and employment. While the 
National Policy addresses many of these areas, the NPA seeks to continue pursuing additional 
legislation and support for people with disabilities in Zambia (NPA). 
Zambia’s disability rights movement and subsequent National Plan of Action support my 
second hypothesis. Similar to the anti-apartheid movement in South Africa, which spurred the 
disability rights movement and secured political connections between the new government and 
disability activists, the disability movement in Zambia was linked to the country’s struggle for 
independence (Chanda 2014). Lawrence Muma, Keshi Chisambi, Joseph Mutale, and Clavel 
Mutale are all notable disability activists who were disabled while fighting for independence. 
They became central to the process of drafting disability legislation concerning the employment 
of the disabled alongside the first President of Zambia, Kenneth Kaunda (Chanda 2014). 
President Kaunda was a big supporter of the disability rights movement in Zambia. He created 
extensive rehabilitation services for people with disabilities across the country, which employed 
over 900 people with disabilities. He also opened the National Vocational Rehabilitation Center 
for people with disabilities who could not attend regular colleges and universities. At the center 
students were taught skills in carpentry, agriculture, technology, and tailoring. Activist Keshi 
Chisambi served as a coordinator for the Zambia Agency for Persons with Disabilities, as well as 
the vice president of the Africa Blind Union, and was a member of the National Constitutional 
Conference.  
Despite the connection between the new government and the disability rights movement 
in Zambia, these initial partnerships did little to influence the actual drafting of Zambia’s NPA. 
While the partnerships that emerged after independence may have fed the momentum of the 
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movement to some extent, the NPA was adopted in a different time period all together. For this 
reason, Zambia does not provide support for my first hypothesis. 
Zambia’s disability rights movement does, however, support my second hypothesis 
regarding cross-disability and social-model strategies. ZAFOD is an example of a DPO 
employing both of these strategies. ZAFOD played a role in many policies adopted after the 
1980s, as well as helped establish the Zambia Agency for Persons with Disabilities (ZAPD), and 
the National Plan of Action on Disability which calls for the mainstreaming and integration of 
disability rights into all sectors of government (ZAFOD 2003). ZAFOD and the National Plan of 
Action support the idea that DPOs will be more likely to succeed in pressuring their government 
to adopt a national strategy when utilizing cross-disability and social model strategies. ZAFOD’s 
mission strongly emphasized a human rights approach to disability. ZAFOD states their vision 
as,  
A society where persons with disabilities enjoy equal rights and opportunities that are 
generally available in society and are necessary for the fundamental elements of living 
and development, including education, employment, health, housing, financial and person 
security, family life, participation in social and political groups, religious activity, sports, 
access to public facilities, freedom of movement and the general style of daily living 
(Zimba and Smate n.d., p. 3). 
 
 
ZAFOD advocates for the inclusion of people with disabilities into society and for equal 
treatment as opposed to systems of welfare and charity. Based on these two conditions, the cross-
disability nature of the organization and the social model approach to advocacy and legislation, 
ZAFOD and the National Plan of Action support my second hypothesis. 
 
VII. Disability Rights in Uganda 
 
A. Colonial Period-1960s 
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The beginning stages of the disability rights movement in Uganda were dominated by the 
medical model of disability, and single-disability organizations, most of which were not DPOs, 
but NGOs with a focus on disability issues. Uganda’s disability rights movement did not have 
any civil society partnerships and remained isolated to a large extent throughout the 1960s.  
Prior to the 1960s, the disability rights movement was characterized by missionary 
charities controlling service delivery for people with disabilities. The first time the Ugandan 
government attempted to address disability was with the enactment of the Uganda Foundation 
for the Blind Act in 1962, which aimed to provide services to the blind. In 1963, the Mulago 
Orthopedic Workshop was established to produce orthopedic appliances for the physically 
disabled. In 1965, the government established 8 rehabilitation centers and 4 workshops where 
people with disabilities could learn vocational skills. Several NGOs were active in Uganda at this 
time, all of them organizations for people with disabilities. Some of these include the Uganda 
Foundation for the Blind, Society for the Deaf, Uganda National Association of the Physically 
Handicapped and the Uganda National Association of the Blind (DSI 2007).  
During this time DPOs in Uganda had little success in passing legislation on behalf of 
people with disabilities, and the government did not adopt any form of INDS. The government 
supported the disabled only by providing assistive devices and establishing rehabilitation centers, 
which fall distinctly into the medical model of disability, a model that aims to treat individuals 
based on their impairment. The only notable piece of legislation adopted during this time was 
directed toward the visually impaired, most likely due to the fact that more DPOs represented the 
visually impaired than any other type of disability. The disability rights movement was led by the 
Uganda Foundation for the Blind, the Uganda National Association of the Blind, and was 
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minimally influenced by the Society for the Deaf, and the Uganda National Association of the 
Physically Handicapped (DSI 2007). 
The disability rights movement in Uganda from the colonial period through the 1960s 
reinforces the idea that the government is less incentivized to adopt comprehensive legislation 
for the rights of the disabled, particularly if the DPOs leading the movement are single-disability, 
such as the visually impaired. It is intuitive to assume that Uganda adopted the Blind Act in 1962 
due to the emphasis placed on this disability by organizations for the visually impaired. In 
addition, the DPOs that were active during this time continued to advocate for services that align 
more closely with the medical model of disability through rehabilitation and access to assistive 
devices. Without a unified voice for people of all disabilities, and a movement framing disability 
within a human rights discourse, the Ugandan government had no incentive to adopt a national 
policy on disability. Instead, the government conceded to the pressure of DPOs for the visually 
impaired by adopting the Blind Act, and increased rehabilitation services. Based on the lack of 
cross-disability unification, lack of civil society partnerships, medical model of disability, and 




B. Uganda 1980s-Present 
 
The 1970s through the mid 1980s marked extreme political turmoil in Uganda, but 
despite the political upheaval there were still attempts at organizing people with disabilities. In 
1973, the Uganda National Association of the Deaf (UNAD) was formed but collapsed nearly 
immediately, and was not revived until 1992. The only action on disability during this time was 
the establishment of a Special Needs Education in the Ministry of Education in 1974, which later 
became the department of Special Needs Education and Career Guidance. However, the 
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heightened international activism of the 1980s began to shape leaders of the disability movement 
in Uganda and people with disabilities in the country (DSI 2007). The UN’s declaration of the 
Decade of the Disabled and the World Program of Action led to increased activism on the 
ground by people with disabilities, initiating campaigns with slogans like “disability is not 
inability” or “nothing about us without us” throughout Uganda. These campaigns placed a focus 
on self-representation and empowerment and NUDIPU effectively connected with members and 
representatives throughout Uganda. Through successful lobbying NUDIPU gained increased 
recognition from government and donor circles. The number of groups affiliated with NUDIPU 
increased from 17 in 1987 to 75 in 1996 (DSI 2007). NUDIPU also played an integral role in 
making sure people with disabilities were included in the Constitution of Uganda, which was 
drafted in 1995. Additionally, by 1997 NUDIPU was represented by five members of Parliament 
(NUDIPU n.d.). 
 Beginning in 1986, the disability movement in Uganda experienced significant growth, 
largely because of the positive political environment that ensured the representation of the 
interests of people with disabilities at various levels of government. The affirmative action given 
to the people with disabilities led to the formation of the Ministry of State for Disability and 
other departments such as the Department of Special Needs Education. The disability movement 
also gained ground in becoming a pressure group within the national development agenda, which 
furthers the DPO’s vision for mainstreaming within the country (DSI 2007). NUDIPU remains 
central to the disability movement today. The organization actively promotes the social model of 
disability stating,  
NUDIPU perceives the cause of people with disabilities as a human rights issue and aims 
at liberation and empowerment. The focus of empowerment and liberation is on 
developing potentials, raising awareness and removal of barriers to integration in society 
and enjoyment of human rights. Disability is a human rights issue (Ndeezi 2004, p.13) 
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NUDIPU is focused largely on poverty alleviation and works closely with the Ugandan 
government (Albert and Hurst 2004). NUDIPU also expanded into every district of Uganda 
where there is a District Union affiliate, and includes counselors representing people with 
disabilities at the local level. In 2008, NUDIPU drafted a Strategic Plan on Disability to push for 
increased protections and mainstreaming (Florence-Ssekbara 2000). 
 The Strategic Plan, covering 2008-2013, identifies key strategic areas for the 
organization’s future work, these being economic empowerment, disability and human rights, 
disability and HIV/AIDS, networking and coordination, and gender and youth mainstreaming. In 
the last 6 years, NUDIPU has been key in lobbying the government, specifically the Ministry of 
Gender, Labour and Social Development in developing a rights-based approach to disability 
issues. It advised the government on the adoption of the Persons with Disabilities Act in 2006, as 
well as lobbied for affirmative action for persons with disabilities attending universities (Lang 
and Murangira 2009).  
  Uganda has an extremely strong disability movement that has propelled the adoption of 
many important policies, but the government has not adopted an INDS. Uganda does not fully 
support my hypothesis that civil society partnerships within a broader movement and cross-
disability and social model strategies will lead to an INDS; however, there are factors within the 
disability rights movement in Uganda that continue to highlight the importance of these elements 
in the adoption of disability rights protections. Firstly, although Ugandan DPOs did not partner 
with a broad civil society movement like the independence movement in Zambia or apartheid 
liberation movement in South Africa, the work of DPOs did gain momentum in Uganda due to a 
political environment that was conducive for advocacy and lobbying the new government. When 
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the new government came into power in Uganda and began working to restructure the system of 
governance, DPOs were able to insert their interests into the agenda in the early days of the 
National Resistance Movements’ entrance into power. NUDIPU worked very strategically to 
reach across forms of disability and create a presence in every level of society from the village 
level to the international level. The disability movement in Uganda was firmly rooted in the 
social model of disability. NUDIPU emerged during the period of increased awareness around 
disability from the UN Decade and global disability movement. Leaders within the DPO were 
inspired by social model ideals, and thus formed their activism around a human rights based 
approach to disability. Although Uganda does not support my hypothesis regarding the adoption 
of an INDS, the disability movement supports the idea that DPOs utilizing cross-disability 
partnerships and social model ideals of disability will carry more weight when pushing for 
disability rights policies. 
 
VII. Final Analysis 
 My study indicates the importance of cross-disability unification, the social model of 
disability, and civil society partnerships in promoting the rights of people with disabilities in 
Sub-Saharan Africa, but also points to other underlying factors that influence whether or not a 
government adopts an INDS. The shift from the medical model to the social model of disability, 
partnered with the global disability rights movement, played a significant role in educating and 
empowering activists in Kenya, Zambia, and Uganda. Prior to the 1980s when this change in 
perspective occurred most drastically, we would not expect to see governments adopting an 
INDS due to the lack of discourse, language, and general knowledge that contributed to the 
framing of disability rights as human rights during this time. My case studies support this 
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expectation, based on the fact that none of these countries adopted an INDS, or piece of 
legislation similar to it, prior to the 1980s. However, depending on the strength and overall 
presence of DPOs within each country the influence of the global disability movement is 
manifested differently. While the heightened global awareness for the disability movement was 
one underlying factor in the emergence of other disability rights movements, like those in Sub-
Saharan Africa, it was only one contributing factor in the process of governments adopting an 
INDS. 
 It is also important to note that the strength of the disability rights movement in Kenya, 
Zambia, and Uganda were constrained based on the broader qualities of the political system such 
as the degree of political freedom or strength of the civil society. Civil society partnerships are 
only as strong as the civil society itself, which require a certain level of freedom to exist and 
grow. In both Kenya and Uganda, very few civil society partnerships existed until the 1980s, 
nearly two decades after independence. We can assume that the level of political oppression 
under colonial rule greatly restricted any civil society mobilization that might have occurred 
prior to independence movements themselves, as well as stunted the growth of movements for 
some time afterward. DPOs in Zambia had some level of civil society partnership just after 
independence in 1964, but no substantial legislative progress was made in adopting disability 
rights until much later. This could be due to the fact that the disability movement was only just 
developing when activists were disabled fighting for independence, so although these leaders 
were given space to contribute to disability rights policy within the new independent 
government, the administration was most likely more focused on stabilizing the country than 
improving the status of people with disabilities. Without a strong domestic voice behind these 
activists calling for such provisions during the transition to independence and throughout the 
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process of restructuring the government, it took many years for Zambia to prioritize the rights of 
the disabled. It was not until the movement saw significant growth in the 1980s that the 
government began to prioritize these protections, which speaks to the need for a domestic 
disability rights movement strong enough to grab the attention of the government. 
 Based on my research, I assert that DPOs utilizing the cross-disability and social model 
are significantly more likely to succeed in pressuring governments to adopt an INDS. The social 
model of disability remains at the center of national strategies of this kind because the INDS 
frames disability as a human rights issue. Prior to the global shift from the medical model to the 
social model, DPOs worked to establish better rehabilitation services, improve access to assistive 
devices, or improve healthcare systems for people with disabilities; therefore, although the early 
DPOs might have identified with social model values that promoted self-reliance, the policy 
demands they produced were more closely aligned with the medical model of disability than 
human rights-based protections. For this reason, it is logical that no human rights-based 
disability protections were adopted before the 1980s and the emergence of the social model. In 
addition, the INDS is meant to act as a comprehensive disability rights strategy, one that includes 
all types of disabilities. We can assume that single-disability organizations would focus their 
efforts on policies directly affecting people with the disability they represent, such as KUB. 
Without cross-disability organizations, there would be virtually no voice advocating for this type 
of comprehensive policy. In all three of my cases, cross-disability organizations played a 
significant role in advocating for comprehensive legislation to benefit people of all disabilities. 
However, despite that in all three cases cross-disability DPOs advocated for human rights-based 
protections for the disabled, all three did not adopt an INDS.  
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Kenya strongly supports my hypothesis that DPOs employing cross-disability and social 
model strategies will be more likely to succeed in pressuring governments to adopt an INDS, as 
UDPK did with the National Disability Plan of Action. Zambia similarly supports my second 
hypothesis based on the work of ZAFOD and the National Plan of Action; however, the link 
between Zambia’s civil society partnership and the NPA does not necessarily support my theory. 
Zambia’s civil society partnership during the independence movement and adoption of the NPA 
occurred in two different time periods, and the partnerships formed during the independence 
movement in 1964 had little influence on the adoption of the NPA in 2008. Uganda does not 
support my theory in either regard. Uganda has the largest and strongest disability rights 
movement of my three cases, which was led by NUDIPU. NUDIPU employed both the cross-
disability model and the social model in their strategies. In addition, the organization cultivated a 
strong partnership with the National Resistance Movement. Based on my theory, Uganda would 
be most likely to adopt an INDS out of my three cases; however, Uganda does not adopt an 
INDS. These results point toward the complexities of the disability rights movements in Sub-
Saharan Africa, and the many nuanced factors that influence the adoption of an integrated 
national disability strategy. 
 
VIII. Conclusion 
 My research indicates that the conditions under which governments adopt an integrated 
national disability strategy are difficult to define. Two of my three cases point strongly toward 
the idea that DPOs will be able to exert more pressure on the government to adopt an INDS 
when employing cross-disability and social model strategies; however, these factors do not work 
in isolation. There are many internal and external factors that influence this process, including 
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the strength of civil society in each country, and the level of political freedom. In addition, my 
study suggests that the likelihood a government will adopt human rights-based protections for 
people with disabilities changes over time. These changes relied heavily on the emergence of a 
global disability movement and general discourse on disability rights as human rights. This 
discourse informed domestic actors within various disability movements, and worked to 
necessitate the inclusion of disability rights within the human rights framework. Going back to 
my theory-building case and South Africa’s INDS, some of the factors visible in the South 
African disability rights movement apply to my other cases, including cross-disability and social 
model strategies. However, the strong civil society partnership between DPSA and the ANC 
proves to be a unique example of a disability rights movement firmly embedded in a larger civil 
society movement. South Africa stands out based on the large number of people disabled by the 
apartheid regime, the fact that the ANC came into power at the end of the struggle, and due to 
the timing of the movement which occurred nearly simultaneously with the larger shift towards 
the social model of disability. Moving forward, DPOs should continue to organize across types 
of disability, speaking in a unified voice, and continue promoting the message at the core of the 
social model, a message that advocates self-reliance, dignity, opportunity, and basic human 
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